ENTERED
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APPLICATION FOR PERMIT Pefmit #:
BAYHIELD 2.m.<: @Zm__ i
ﬂ.ﬂ ?m W.u @ﬂ \m.m.nm..
Umgm*ﬂAAﬂu ;mnm:..m_”: Amount Paid-
_{715)373-613 Ui JuL 147014
| INSTRUCTIONS: No permits will be issied until all fees are paid. Bayfield Co. Zoni ing Dept. Refund:

Checks are made payable to: Bayfield County Zoning Department.

[0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISS5UED TO APPLICANT,

£ SPECIAL USE

m

Mailing Address:

Yy

City/State/Zip:

s iton LS Ye3s 5715 .\‘\% -

._.m_mu:o:m.

Celi _uN

.._anmqmmm of Property: City/State/Zip W a W
[ 7870 Y \ﬂwﬁm = \%m\g\na\\ S PBoe T
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
[l Yes T No

Legal Bescription: (Use Tax Statermnent}

PIN: (23 digits)

Recorded Document: {i.e. Property Ownership}

Volume ? Page(s) .PMU|

b2k 247787 2% 3p lpen ] cteo
CSM

Section ﬂw W , Township __ 7 m "N, Range ’ M

W %\@.&Mﬁmﬂ%%

| rw Gov't Lot Lot{s} Vol & Page Lot(s) No. | Blockis)No. | Subdivision:
[ 1/4 E :
N 379
Tawn of: 1ot Size Acreage

37,328 |139.37%8

Creek or Landward side of Floodplain?

is Property/Land within 300 feet of River, Stream (incl. Intermittent) _uﬁm:nm Structu \m from Shoreline ;
if yes-—-continue —§

feet

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline -

1 yes-~continug — P

feet

Is Property in Are Wetlands
Floodplain Zone? Present?
0 Yes i Yes

vm_w_o [1No

1-Story

\M MNew Construction . Seascnal E:En_um_\n_s_

) [ Addition/Alteration | [1 1-Story +Lloft | % Year Round G (News} Sanitary Specify Type; E el
> WN o ~J Conversion [l 2-Story - & Sanitary {Exists} Specify Type: -
T | []Relocate {existingbidg) | [ Basement 7 Privy [Pit) or :Vaulted (min 200 galion)

[1 Run a Business on 0 No Basement 1 Portable (w/service contract)
Property 0 Foundation 7| Compost Toilet
[l f T None
Width: Height: )
Width: 5 Height: %ﬁ_

_Dimensioins

Suare
Footage

0 Principal Structure (first structure on property)

b3

[ Residence (i.e. cabin, hunting shack, etc.)

with Lofi

WA Residential Use with a Porch

with (2™ Porch

with a Deck

with {2™} Deck

Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or J sleeping quarters, or U cooking & food prep fac

Mobile Home {manufactured date)

Addition/Alteration {specify)

L] Municipal Use

Accessory Building  (specify)

w]h (=] IS

Accessory Building Addition/Alteration (specify)

[y I R P e e e e P N L Y

o I A B P B I e B B S

el

&

Special Use: {explain)

Rec'd for Issuance

0

Conditional Use; (explain}

»mgwa m. 1 N@ﬁw O | Other: {explain}

above described property afjany n%_m : for the purpose of inspection.
DE:mnE

m@@ﬂ%ﬁ&fmmﬂwﬂn:nmmo: including any accompanying information) has been examined by ma {us

TSI YA tHe detall and accuracy of all information | {we) m {are) providing and that it will e relied upon by Bayfield County in determining whether 1o issue & permit. | {we) further accept fiadifity which
may be a result of Bayfield County refying on this infarmation | (we) am (are) providing in o with this application. | (we} consent to county officials charged with administering county ardinances to have access 1o the

)

FAHLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

and to the best of my {our} knowledge and belief it is true, correct and complete. 1 {we] acknowledge that | (we)

Date

f there are Multiple Owners listed on the Dead All Owners must sign or letter{s} of authorization must accompany this application)

Authorized Agenti:

Date

{if you are signing on behalf of the owner(s} a letier of authorizatlon must accompany this application)

Address te send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN OGN REVERSE SIBE

Atiach
Capy of Tax Statement

I you recently purchased the property send your Recorded Deed




(1)

Show Location of:

{2) Show / Indicate:

{3) Show Location of (*):
(4)  Show:

(5) Show:

{6} Show any {*);

{7) Show any (*):

North (N) on Plot

Proposed Construction

Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well (w);

{*} Septic Tank (ST); {*} Drain Field (DF)
(*) Lake; (*) River; (*) Stream/Creek;

or (*} Pond

2

(*) Wetlands; or (*) Slopes over 20%

; (*) Holding Tank (HF) and/or {*} Privy {P)

e, PR E

(8) Sethacks: (measured to the closest peint)

Please complete {1) - {7} above (prior to continuing)

Setbacik from the Centerline of Platted Road

Feet Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek [ Feet
Setback from the Bank or Bluff & T\~ Feet
Setback from the North Lot Line L & Feet IR
Setback from the Seuth Lot Line @Q & Feet Setback from Wetiand v Feet
Setback from the West Lot Line L0 Feet 20% Slope Area on property {Yes I No
Setback from the East Lot Line % Feet Elevation of Floodpiain Feet
Sethack to Septic Tank or Holding Tanic Ay S0 Feet Setback to Well Feet
Setback to Drain Field Feet
_lmm;cmnr ta Privy (Portable, Composting) Feet
Prior to the placemant or constrisction of & structure within ten (0] feet of the minimum reguired sethack, o

other previously survayed corner or rrarked by a licensed 5

Prior o the placement or construcs
one previously surveyed corner to the cther previous!
marked by a licensed surveyor 3t the awner's expanse.

for: of 3 structura more than ten (18] feet but |2

urveyor 2t the cwner's expense.

155 than ¢

y {20} feet from the minimu
¥ surveyed corrier, or verifiable by the Depariment by use of

ie boundary ne from which the setback must be measured must be wvisib)

m required sethack, the Boundary line from wh

a corrected comipass from a knawn comer within 500 feet of the proposed

& from one previously sunveyed corner ta the

ek the sethack must be measured must be visible from
the structure, or must be

sie of

{9) Stake or Mark Proposed Location(s) of New Construction

1
—_—— At e

NOTICE: Al Land Use Permits Expire One (1)
For The Canstruction Of New One & Two Family D

The local Town, Village, City, State or Federa!

welling: ALL Municipaliti

Year from the Date of ssuance A Construction or Use has not begun.
es Are Required To Enforce The Unifarm Bwelling Code.

agencies may also require permits.

Septic Tank {ST), Drain field (DE), Holding Tank {HT), Privy (P}, and Well (W),

Issuance Information Ano:_‘_._i Use 0:—3 ._mm.:mwmwm.zfacm.,.“ #of _umo_ﬂ.oo.am.. ..mm:;mé ﬂm.ﬁm_ .. e
‘Permit Denied Bm_ﬁmf... S Reason for Denial: . - -
@ : . ‘Permit Date; Q %m m :
R Zo..”. gﬁ_m.mmo:.nnn::..mm 1 > .a.m.sm”nmn._c_.ﬁ.mm
1 Mitigation Attached ' Affidavit Attachad

| OYes ONo

Previously Grahted by Varianca (R0 A7)

: ...n.,.wmm#“........ )
e ....Eum.”.u.m_.mn__,.m...mm__‘nw mﬁmm;\ o ere Praperty Lines Represented by Owner g\ ...D No -
F Em.m.._.m.qowomma.w:__%am w:m.@m_dwmwmm . r% . - Was Property Surveyed | O Yes .\ﬁv_o .
, bﬁ& Ehe Zoning District ﬁv.\« )
o N Podwn Y fawd. T v
b f | tion: i - b | ted by? . o
iR N L B LN Dot - YWy

Signature of Inspector:

Condition(s}: Town, Committesor Board nonmmmo@m Ranymnw 1¥es 3

abirr ot AppeE

A

No ~

(If Mg they need to be attached} ¥ s

Dat,

f Approval:

Hold For Sanitary:

7

Hold For Fees

[ —

Lf
/

& October 2013
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